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Effect of Combine the Tamsulosin with Solifenactin Versus Tamsulosin Monotherapy in the Treatment of the Lower Urinary Tract Symp-
toms: A Meta —analysis. Cao Weiwei,Chen Jie, Wang Shaojiang. Department of Urology, The First Affiliated Hospital of Jinan University ,
Guangdong 510630, China

Abstract Objective To evaluate the efficacy of tamsulosin combined with solifenacin versus tamsulosin alone in the treatment of
benign prostatic hyperplasia( BPH) complicated with lower urinary tract symptoms( LUTS). Methods Relevent randomized controlled tri-
als(RCTs) were searched in database including PubMed, Cocharane Library, Web of Science, EMBase, CNKI, CBM, Wangfang. The
data were extracted, quality of studies was evaluated according to the Cochrane handbook, Review Manager 5.3 software used for this
Meta — analysis. Results A total of 968 patients were screened out according the established inclusion and exclusion criteria. After base-
line examination, there was no significant difference between the two groups before treatment. Tamsulosin combined with solifenacin versus
tamsulosin alone in the treatment of BPH complicated with lower urinary tract symptoms can better reduce the prostate symptom score,
reduce the bladder over — activity score, reduce the quality of life score. However, there was no statistically significant difference between
the two treatments in improving residual urine and maximum urinary flow rates. Conclusion The effect of tamsulosin combined with solif-
enacin in the treatment of BPH of LUTS symptoms and improving patient quality of life are better than tamsulosin alone, and will not in-
crease the risk of dysuria.

Key words  Lower urinary tract symptoms; Tamsulosin; Solifenacin; Meta — analysis; Benign prostatic hyperplasia
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I 5E %} L T IPSS , W 2 38 45 oy % 48

Lee 20174F
Seo 201 14E
JAIE A 20124F
KEZ 20164E
BEEE 20124F
IR 20124F

FACHFFR 20164F
TS HI20124F

Total (95% CI)

i

N

AR &, 3L

Experimental Control
125 549 38 139 75 50 11.5%
11.07 7.23 27 1455 749 29 11.1%
86 21 13 133 32 127 11.9%
77349 51 115 36 76 11.6%
13.56 8.61 53 1582 455 51 11.6%
963 1.45 34 1547 204 34 101%
811 119 32 1258 335 32 10.8%
752 235 49 1372 3862 46 11.2%
811 119 20 1256 3.65 20 10.2%
435 465 100.0%

Heterogeneity: Tau® = 0.68; Chi>=108.71, df= 8 {P=0.000);/°= 93%
Test for overall effect: 7= 4.68 {P=0.000)
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THIBEA 201245
KEE 20164F
¥Rl 20154F
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PRI 20164F
TS FI20124F

Total (95% CI)

Experimental

14.2
14.65
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17.4
16.8
15.6
13.95
15.24
1213
16.24

Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% CI
-0.20(-0.63~0.22)
-0.47(-1.00~0.07) 1
—1.74(=2.02~-1.45) -
—1.01(
—0.31(
-3.26(-4.00~-2.52) -
—1.76(-2.34~-1.17) -
-2.03(
-1.61(

~1.35(=1.91~-0.78)
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Experimental Control Std. Mean Difference Std. Mean Difference
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Lee 20174 42 21 a8 52 31 a0 201% -0.37(-0.79~0.06)
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